FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 Q . o _. ’ DIVISION OF CORPORATIONS Secretal'y Of State

POCUMENT # GO95395 (1)
CONTINENTAL AGREAGE DEVELOPMENT CO., INC.

R AR

Principal Place of Husiness Mailing Address
§375 AMY WAY PO BOX 6685
MIMS FL 32754 TITUSVILLE FL 327026685
us us
3. Date Incorporated or Qualified | 3a. .Dale of Last Report
04/10/1984 0510
2. Prncipal Place of Business | 2a. Maiting Address 4. FEI Numbwer Applied For
211 5200 AMY WAY 25) 50-2403238 Not Applicable
 Sule Apl #. el Suite. Apl. &, alc. ] . $8.75 additional
22| —2—7—I 6. Certificate of Status Desired D Fee Requited
_ City & sale City & State 8. Election Campeaign Financing $5.00 Mey Be
23] MIMS, FL 28] Trust Fund Contribution 0 Added to Fees
2p Counlry I Zip Country 8. This corporation has Higbiliy for intangible tax under s. 199.032,
24) 32754 25| U.S.A. 20| EI Fiorida Statutes Oves o
9. Hame and Address of Current Reglsterad Agent 10. Name and Address of New Ragistersd Agenl
1
HORNE, RUBY R B heme
NW 600 S. HOPKINS AVE B2] Streot Address (P.CG. Box Number is Not Acceptable)
KO, BEXa5%2 TITUSVILLE, FL
ROMSCRI276K 32796 83
84| City FL ssl Zip Code

11, Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its repistered
ofice or reg:stered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl | am famibiar with, and accept the obhgations of, Section 607.0505, Florida Statutes. .

SIGNATURE _

PROF L 1 FLORIDA DEPARTM
oo, 8% CTITII™ | May 05 1997 8:00am

CR2E(34 (9/96)

Gigarire, Tpped or prited Rame of registered aganl &nd fits it appicable [NOTE. Roglslered Agen Bignalure fequited when reinsiating) : DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE PS U DELETE 11 TITLE PRESIDENDP-SECRETARY Change |1 Addition
HAME DENNARD, TIMOTHY R. 12 NAME TIMOTHY R. DENNARD, SR.
sineet apoarss | 8375 AMY WAY rasmeeraoneess | D200 AMY WAY
CIry-sl. 2 MiMS FL vacme-ste |MIMS, FL 32754
e 1 peLeTe 2ATILE [J change T _J Addiition
NAME ’ 22 NAME '
STREET AJDRESS 2.3 STREET ADDRESS
Y51 2w 2 4CIY-ST-2P
TIE 7 oeLETE 31TITLE [J change T3 Addition
KAME 8.2 NAME
STHEFT ADDRESS 3.3 STAEET ADDRESS
Lelr-SY AR 3.4.CITY - 51- 2P
TinE [T bEcere 41TME [T change ] Addition
NAN 4.2 NAME
STREFT ADPRESS 43 STREET ADDRESS
cri-stme L 44 0TY-$T-20
e - T DeLETE 51 TIE [Jthange L] Additian
NAME 5.2 NAME
SIREE | ADORESS 5.3 STREET ADDRESS
Oy §1-2IF 5.4 CITY - ST- 2P
T [T DECETE 6.ATHLE [ Change ] Adddion
NAME 6.2 NAME
STREETANRESS €3 STREET ADDRESS
CHY-51-Zit* 64 CTY-51-7P
14. T tio horeby corlify that the mformation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as If made under cath; that
| am an officer or director of the corporation ar the receiver or rustee empowered to exgcule this report as requlred by Chapter 607, Florida Statutes; and that my name

appears in Biock 17 of Blw%anged or on an athi with an address.

SIGNATURE: /4 . WYL

SIGNATURE AND TYPED DR PRINTEC HAME OF SIGNING OFFICER OR DIRECTOR

' " ot} ey ﬁ‘£~ll‘3

({3 Dayime Frore 8




